2008 FOR PROFIT CORPORATION

ANNUAL REPOCRT (AR) FILED

DOCUMENT # P98000101726 Feb 06, 2008 08:00 A?
1. Entily Name S
ecretary of State
PRODUCTION SUPPORT GROUP, INC. ry
Phincipat Place of Business Mailing Actdress
5013 O'NEIL LANE PC BOX 182769
T S “IIMI‘ HI ’IHI |H‘| ||m ||m |lm ”l" "’l’”l” ’lm ”l‘l |W||”’ m‘
us

2, Prinzipal Place of Businass - No PO Box # 3. Mahing Addross

Suite, Apt. #. etc Sale, Apt #, ot 1st MOORE CR2E034 {10/07)

City & State City & State 4. FEI Number Appiied For

59-3416745 Not Aplhicable
ap Couniry Zp Ceuntry 5. Certflicae of Status Desired [} $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

LAW OFFICES OF GARY J. ANTON, P.A.

211 E. CALL ST Streat Address (PO, Box Nurmbear s Not Accepiabie)

TALLAHASSEE FL 32301

City FL Ziis Code

8. The apove named annty submits this statement ‘or the purgose of changing s registared affice or registered agent, of totn, in the State of Flonda. | am famiiiar with. and acaept
the chihgations of registered agent.

SIGNATURE

Sanature, trped G pranfad pan e o rag unrod el g ond TEE | sl catig ROTE Regntemes AGer L e rptalan fauiras wagl o hiln g DATE

ILE NOWI]' FEE IS $150 00
b fter May 1, 2003 Feg. WiH Be: 3550 00 . o
Ma ke Check Payable to Florida Departmeni of State=

9. Election Camaaign Financing $5.00 may Be
Trust Furdd Contnbution.  [[]  Added to Fees

10. OFFI("EHS AND DiFiECTORE: 1. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11

LE ! TITLE Charge Addion
P 03 Do ugonnnaLgaRT Do Y

NAME SCHMIDT, LAWRENCE HAME 0271855~ O] SN T —UD:f 1518, 00

STREET ADDRESS | 5013 O'NEIL LANE STREFT ADORESS ef

orv-st-77 | TALLAHASSEE FL 32303 cirv-51- 21

TITLE I oeete TTLE [ Change [} Addition

NAME HANE

STREET ADDRFSS STRFFT ADTRESS

DITY-51-212 Ciy-S1-A1p

TTLE [ peete TITLE [ Change (] Addion

NAME HAHE o

STRCET ADCHESS : ) STREET ADDRESS

OITY-S1-27 LiTY-5T-2P

TiiE O peiete TIILE [ change (1 Addilon

NAME ' ' HAME

STREET ADDRESS SIALET ADGRESS

GITY-S1-21p CHY-4T- 2P

e [J peele TALE [ Change (T Additon

HAME HEML

SIRELT ADDRESS STREET ADDRESS

CY-§1-e GITy-S1-2F

THLE [ peiete TIMLE [JChange [ Adcution

NEME NAME

STREET ADCRESS STREET ADDRESS

CITY-51- 2P CITY-ST- 2P

12, | hereby certity that the informaticr supplied with this filing does net gualify for the exemetions contained in Section 119, Fierida Stawtes | furtner cermy thar she information

indicatad on this report or suppiefrental report j€jrue and accurate ana that my signature shall have the same legal efect as if made unde: cath; that | am an otficer or director
sf the corporation or the recg or trustee e ed tprexecute this report as required by Chapier 807, Flonda Statutes; and ihat my name appears in Block 13 or Block 11
if charged, or on an attacmes with an add 3

Al Other ke empawares:d

A/ [acwg f50 562 ~(070

A 2Ay (L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawo Bavino Fwoarn o




